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UNITED STATES OMB APPROVAL
@ SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30 2008
% Estimated average burden

S
& ‘@ FORM D hours perresponse...... 16.00

QQQ Qj\?’ c§ 0@, NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
s§ ofz\\ PURSUANT TO REGULATION D,
‘\9@ SECTION 4(6), AND/OR DATE RECEIVED
4% UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Common and Series A Redeemable Preferred Stock and Notes

Filing Under (Check box{es) that apply [T} Rule 504 [T] Rule 505 /] Rule 506 (7] Section 4(6) [] ULOE SEC Mgt Process g

Type of Filing: 7] New Filing [7] Amendment Section

A. BASIC IDENTIFICATION DATA APR 17 EUGB
1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.) Washington. pbu
Pyramid Group, Inc. Ly
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Hanover Parthers, LLC, 340 Oswego Pointe Dr., Suite 207, Lake Oswego, OR 97034
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business

Type of Business Organization
] corporation (] limited partnership, already formed [] other {please specify’
[:] business trust [] limited partnership, to be formed

o ===
S=
o
@
P

Month Year
Actual or Estimated Date of incorporation or Orgenization: {0]4] [B11)} Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) QE)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingten, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pen E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number. 1 of 9



c- ... 7" A BASIC IDENTIFICATION DATA

' .+

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to voie or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parntner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [¢4 Beneficial Owner [T} Executive Officer ] Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)
Tuckerman Capital !ll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
80 South Main Street, Hanover, NH 03755

Check Box(es) that Apply: [} Promoter  §#] Beneficiat Owner ] Executive Officer ] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Hanover Pariners, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
340 Oswego Pointe Drive, Suite 207, Lake Oswego, OR 97034

Check Box(es) that Apply: [} Promoter /] Bencficial Owner  [/] Exccutive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mays, David

Business or Residence Address  (Number and Strect, City, State, Zip Code}
4330 North Brighton Circle, Mesa, AZ 85207

Check Box(es) that Apply: E] Promoter D Beneficial Owner Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Patmer, John

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
ford, Andrew N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hanover Partners, 340 Oswego Pointe Drive, Suite 207, Lake Oswego, OR 97034

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [} Exccutive Officer  §A Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Peter Milliken

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Tuckerman Capital Ill, L.P., 80 South Main Street, Hanover, NH 03755

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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; .-+ B, INFORMATION ABOUT OFFERING’

I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINGIE UMY

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C
s

Yes No
ES O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

"(Check “All States” or check indivIAUal STAESY w...ooovuieeecieeceeear it esssse bt rmsesss et b s st sa st s aeerbess

All States

0

WV
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual STAES) oottt sressessnss e ] A1 S181€S
DE
M1 {mMs]
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) oo e e [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold

DB e s §_0 10090000 g 5,130,567.00

Commoen  [uf Preferred

1,720,383.00
Convertible Securities (inCluding WaITANLS) ...vvc.iiviee e e ae e s s rasersnas s v ) 1,720,383.00
Partnership INTETESIS .ot et e e rea s b bt bden Y A
TOLRD ooeeeeeetr et ettt bt et s AR RIS LS4 se st $ 6,850,950.00 s_6.850,950.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEAHED INVESIOTS 1ovvurrvvcermvseresrevenssssesss e sssas s ssssessssssassassssss s eenessmn s oesssens s ssa s srssessssassssessrnssesns $_6.850,850.00
NON-ACCIEIIEE INVESLOTS .oceeiercerceee e st s s st et ees 0 s_0.00
Total (for filings under RUIE 508 ON1Y) wovvvrooerooeeeseeesreecressremeceseesesssseoesssseresmmessssseres 0 s 0.00
Answer also in Appendix, Celumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 1.0 ettt o et e ettt et ettt e et $_0.00
REBUIALION A L e e e s_0.00
RUIE 504 .. oct e e o e e vt ves e er s e e es b s s es et bt et s s_0.00
L OO OO OSSO $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE ARENITS FEES oottt asssssssasas s s seacaens s et an 84205 R e £k £ bbb a5 O s
Printing and Engraving COStS ... nciinisies s sess e et secassars e st srtesans et s esaeesnnsssmarant s 0os
LEBAL oS ottt see et ci reees serer et e bbb b bt ent s Se a8 e bR e e e bbb ea s ens e s e sranan s_15.000.00
ACCOUNLINE FEES ...ttt it ettt et a8 et et b bt e sttt et o s
ENZINEETINE FEEE L.ooriiirriiiiitiiesan i sttt sttt am a4 4214061040044 b2 e e e bt saa s eba s sas et et vimn s srnrece g s
Sates Commissions (specify finders’ fees separately) ... v O s
Other Expenses (identify) State filing fees (AZ-$250, NJ $500 OR 225) 0 s 975.00
TOTRE cecuteririieeiest st ettt ettt b2 e cr e e s ee st 8 ab AL RS 4sA P re 448 s s anr et anren e O 3 15,975.00
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| "-It+%C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C — Question 1
and Lotal expenses fumished in response o Part C — Question 4 o This difference is the “adjusied gross 6.834 675.00
proceeds to the issuer ™ N . ) R . e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown [ the amount for any purpose is nol known, furnish on estimate and
check the box to the lefl of theestimate  The totol of the payments lisied must equal the adjusted pross
proceeds to the issuer set forih in response 1o Part C — Question 4 b above

Payments lo
Officers,

Direciors. & Payments to

Affiliates Others
Salaries and fees . ' s as
Purchase of real estaie . - 0Os s
Purchase. renta! or leasing and installalion of machinery
and cquipment . s 0Os
Construction or leasing of plant buildings and facililics 0s as
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issucr pursuant to a merger) as as
Repayment of indebledness 0 s
Working capitat os s 6.834,875.00
Other {specify): os s

s as

Column Totals . . s 000 0s 6,834,875.00

l

Total Payments Listed (column (otals added) 0Os 6:834.975 00

RO N A E

T T T, REDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. I ihis notice is filed under Rule 505, the following
signaune constitutes an undertaking by the issuer to furnish 1o the U § Securities and Exchange Commission. upon writien request of its siaff.
the information furnished by the issucr to ony non-accrediled investor pursuant to paragreph (b)(2) of Rule 502

Issuer (Print or Type)

Signature Date
Pyramid Group, Inc ﬁ K M - /_" April_l_o_. 2008

Name of Signer (Print or Type) Title of Signer (Print or ‘l'ypc)
Andrew N. Ford Treasurer
ATTENTION

{rtentfonal misstatements or omissions of fact consti{ute federal criminal violatlons. (See 18 U.S.C. 1001.})

509



'E- STATE SIGNATURE ' B I

| isany party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No
provisions of such rule? Tl

See Appendix, Column 5, for siate response

2 Theundcrsigned issucr hereby underiakes to furnish to any state ndministrator of any siate in which thig notice is filed a notice on Form
D (17 CFR 239 500) ot such times as required by state law

3 The undcersigned issuer hereby undertakes to furnish to the state administratars, upon writlen request, information furmished by the
issuer to offerces

4 The undersigned issuer represents thal the issucr is familiar with the conditions that must be satisficd to be eatitled to the Uniflorm
timited Oflering Excmption (ULOL) of the swte in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been sasisfied

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly pulherized person

Issuer (Print or Type) Signayde Date
Pyramid Group, Inc L l/L v 71/ Aprdl 12 , 2008

Name (Prim or Type) Title (Print or Typc)
Andrew N Ford Treasurer
Instruction

Print the name and tille of the signing representstive under his signalure for the siote poction of this form  One copy of every notice on Form
D must be manustly signed  Any copics not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signoiures
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" APPENDIX

Iniend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

Common, Series A
Radaamabie & Unsacured

$1,235,126.

CA

Cco

CT

DE

DC

FL

GA

HI

[
4

P

KS

KY

LA

ME

MD

MA

M1

MS

AL
-
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- APPENDIX

Intend to sel!
to non-accredited
investors in State

(Pant B-ltiem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

Common, Sarias A
Redeemable & Unsecured

Npins

$5.615,573.

NJ

NM

NY

NC

ND

CH

oK

OR

Common, Series A
Redasmabla & Unsacured

$250.00

PA

1Rl

]
]
L

RI

SC

IR

SD

TX

uT

10

VT

VA

4

WA

i
|
]
t
Lo

Wi

1
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. APPENDIX &

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-liem 1) (Part C-Jtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ) |
PR I l | —
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FORM U-2 - UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Pyramid Group, Inc , a corporation organized and existing under the laws of Delaware, for
purposes of complying with the faws of the States indicated hereunder relating to either the registration or sale of
securities, hereby irrevocably appoints the officers of the Siates so designated hereunder and their successors in such
offices, its attorney in those States so designaled upon whom may be served any notice, process or pleading in any
action or proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any coust of competent jurisdiction and proper venue within the States
so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of the States and had been served lawfully with process in that
State

It is requested that a copy of any notice, process, or pleading served hereunder be mailed to:

d
‘0 McDermott Will & Emery L e Street, Bosio A 021

Place an "X" before the names of ali States for which the person executing this form is appointing the
designated Officer of that State as ils attorney in that State for receipt of service process:

ALABAMA Secretary of State

ALASKA Administrator (Commissioner of Commerce and Ecenomic Development)
X | ARIZONA Corporation Commission

ARKANSAS State Securities Commissioner

CALIFORNIA -Commissioner of Corporations

COLORADO Securities Commissioner

CONNECTICUT Banking Commissioner of Department of Banking

DELAWARE Securities Commissioner

DISTRICT OF Public Service Commission

COLUMBIA

FLORIDA Department of Banking and Finance

GEORGIA Commissioner of Securities (Secretary of State)

CUAM Administrator of Securities

HAWAII Commissioner of Securities

IDAHO Director of Department of Finance

ILLINOIS Secretary of State

INDIANA Secretary of State

10WA Administrator (Commissioner of Insurance)

KANSAS Secretary of State

KENTUCKY Commissioner of Departmenl of Financial Institulions

LOUISIANA Commissioner of Securities

MAINE Securities Administrator

MARYLAND Securities Commissioner

MASSACHUSETTS Secretary of Commonwealth

MICHIGAN Administrator (Corporation and Securities Bureau of the Department of

Commerce)

MINNESOTA Commissioner of Commerce

MISSISSIPPI Secretary of State

MISSOURI Commissioner of Securities

BS99 1569093-1 061951 0028




State Auditor

MONTANA
NEBRASKA Director of Department of Banking & Finance
NEVADA Administrator (Administrator of the Securities Division of the Office of the

Secretary of State)

X | NEW HAMPSHIRE

Secretary of Stale

NEW JERSEY Chief of Bureau of Securities
NEW MEXICO Director of Securities Division of the Regulation and Licensing Department
NEW YORK Secretary of State
NORTH CAROLINA Secretary of State (Administrator)
NORTH DAKQOTA Securities Commissioner
QHIO Secretary of State
X | OREGON Director of Department of Consumer and Business Services
OKLAHOMA Securities Administrator

*+* PENNSYLVANIA

Pennsylvonia does not require filing of & Consent to Service of Process

PUERTO RICO Commissioner of Financial Institutions (Administrator)
RHODE ISLAND Director of the Department of Business Regulation
SQUTH CAROLINA Office of the Attomey General

SOUTH PAKOTA

Director of the Division of Securities

TENNESSEE Commissioner of Commerce and Insurance
TEXAS Securities Commissioner

UTAH Director, Division of Securities

VERMONT Commissioner of Banking, Insurance and Securities
VIRGINIA Clerk of State Corporation Commission
WASHINGTON Director of Department of Financial Institutions
WEST VIRGINIA Commissioner of Securities (Auditor of State)
WISCONSIN Division of Securilies

WYOMING Secretary of State

BS99 1565095-1 061951 0028




ar

Dated this _JzD day of April, 2008

PYRAMID GROUP, INC.
[SEAL]
-
o (L N[
Name: Andrew N. Ford
Title: Treasurer
ACKNOWLEDGMENT
)
) &8. _
s . ?
On this 1% day of April, 2008 before me _J AMMALA Shover , the undersigned officer,

personally appeared Andrew N, Ford known personally to me to be the Treasurer of the above named corporation
and acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for the
purposes therein contained, by signing the name of the corporation by himself as an officer.

HEREOQF 1 have hereunto set my hand end official seal

OFFICIAL SEAL
ﬁw a4 002’3/

NOTARY PUBLIC - OREGON
ISSION NO. 415194

v COMM
LMY COMMISSION EXPIRES MARCH 13, 2011

TAMARA L STOVER
Notary Public/Commissioner of Oaths

(NOTARY SEAL) My Commission Expires V1840 _(3, 20/

BS 199 1569095-1 06195 0028 4@&0



